OhicEPA
State of Ohio Environmental Protection Agency

P.O. Box 1049, 1800 WaterMark Dr. George V. Voinovich

Columbus, Ohio 43266-0149 _, ‘ Governor
(614) 644-3020 et : Denald A. Schregardus
FAX (614) 644-2329 Director

February 9, 1994

Research Organics Inc.

Atin: Shane Pyle

4353 East 49th Street

Cuyahoga Heights, OH 44125-1083
RE: EPA ID#: OHD046632717

LOCATION of INSTALLATION: 4353 E 49th St ' -
Cuyahoga Heights, OH 44125

In response to your request of January 31, 1994 the following information has been updated:
Contact: Shane Pyle
Owners: Marvin Stemfeld, Fred Stemfeld, Robert Sternfeld, Diane Stemnfeld

Status: large quantity generator, Hazardous waste fuel-other marketers, off-specification
used oil fuel-other marketer

Added waste codes: D001, D002, D003, F003, F005, P106, U188, D007, Ul54, U007, U147

If you have any questions, please contact Beth Barrett at (614)644-2977.
Sincerely,

Thomas E. Crepeau, Manager

Data Management Section

Division of Hazardous Waste Management
TEC/bab

cc: U.S. EPA, Bﬂéggion \Y%
Ohio EPA District Office

@ Printed on recycled paper




OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)
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ACKNOWLEDGEMENT OF NOTIFICATION

This is to acknowledge that you have filed a Notification of Hazardous Wa
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard.
ous Waste Permit; and other hazardous waste management reports and documents required

ste Activity for

under Subtitle C of RCRA.
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label, affix it in the space at left. If any of the:
information on the label is incorrect, draw a line
through it and supply the correct information
in the appropriate section below. If the label is
complete and correct, leave Items 1, 11, and 111
below blank. If you did not receive a preprinted
label, complete all items. “Installation” means a
single site where hazardous waste is generated,
treated, stored and/or disposed of, or a trans-
porter's principal place of business. Please refer
to the INSTRUCTICNS FOR FILING NOTIFI-
CATION before completing this form. The
information requested herein is required by law
(Section 3010 of the Resource Conservation and
Recovery Act).
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IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.
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Mark X" in the appropriate box to indicate whether this is your installation's first notification of hazardous waste activity or a subsequent notification,
" "is js not your first notification, enter your Installation’s EPA |.D. Mumber in the space provided below.
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